We report a case of central positioning nystagmus and vertigo (c-PPV) due to pontine stroke.
Case report
A 60-year old female presented with 3weeks history of vertigo. Her symptoms were most prominent when getting up from bed and turning in the bed, and vertigo was not accompanied with nausea and vomitting. At the time of symptoms onset she was on holiday and was examined in a local emergency department, neurological examination was normal and she was discharged home. As her symptoms persisted, when she returned home she presented in our emergency room. Neurological examination was again normal, there was no ophthalmoplegia, saccadic pursuit, spontaneous or gaze-evoked nystagmus, weakness, or cerebellar ataxia. Her medical history was unremarkable.
Because her symptoms were consistent with benign paroxysmal positional vertigo (BPPV) Dix-Halpike test was performed. In the right position pure up-beat nystagmus was noted without latency lasting for 15 s (Video 1). On repeated test there was no attenuation of the nystagmus. After repeated Eppley maneuver there were no improvement.
Brain MRI was performed to reveal lacunar post-ischemic lesion visible in pons ( Figure   1 ). MRI angiography was normal. Laboratory examination revealed hypercholesterolemia. Holter electrocardiography and heart ultrasound were normal.
Blood pressure and glucose levels were normal. She was prescribed with Aspirin 100 mg QD and atorvastatin 20 mg QD.
Discussion
Central positioning nystagmus and vertigo is caused by a central lesion, usually in the posterior fossa either dorsolateral to the fourth ventricle or in the dorsal vermis.
1 This is usually due to a tumor or hemorrhages, and infarction appears to be seldom the cause, in contrast to its frequency of occurrence. 
